W hile undertaking this book review, I have completed a week of clinical duties in the ICU, during which I have withdrawn treatment from four patients who have died, refused admission to two more, imposed treatment against the patient' s expressed wishes in two cases, performed a large number of tests and invasive procedures without seeking consent, recruited an incompetent patient to a clinical trial, and obtained consent to organ donation.
Few areas of medicine bring into such sharp relief the ethical and legal dilemmas of medicine as the intensive care unit. Each day we have to make judgments on whom to treat, for how long and with what intensity; we talk with families about risk, prediction and uncertainties; and we try to find a balance between burdens and benefits, between technology and compassion, between what is legal and what is right. Loss of capacity through critical illness mandates that we use substituted judgement and consensus decision-making, but this takes time and trust, scarce and fragile entities in the world of emergency care. Moreover, my substituted judgement may be very different from someone else' s: could I justify in a court of law and in front of a probing Queen' s Counsel the more difficult decisions which I take about my patients?
'Law and Ethics in Intensive Care' is therefore a valuable resource. It brings together ethicists, lawyers, scholars and intensivists (and in at least one case, three of these in one person) in 257 pages with 15 contributors, of whom four are also the editors. The chapters cover basic ethical principles, healthcare law, capacity and autonomy, patient-practitioner interactions and research, governance, triage, organ donation and conflicts of interest.
The book starts with two introductory chapters. The overview of ethical models sets the scene, and acknowledges the fuzziness of ethics in the real world, where outcomes are often negotiated rather than prescribed. It is a pity that the proofreading of this chapter was so lax, with several typographical and grammatical errors (also elsewhere in the T his book provides six sets of 'single best answer' practice papers, each of 30 questions, designed to prepare trainees for this style of question which has been recently introduced into postgraduate anaesthesia and intensive care exams. The questions are in the style of best answer rather than traditional MCQs. A clinical scenario or statement is followed by five possible answer options with one single correct stem per question (all five answers may be technically correct, but the answer is the 'best' option). The book is aimed predominantly at trainees but also claims to be an invaluable resource to any practising anaesthetist, although its use may be restricted to those helping trainees prepare for exams.
Law and Ethics in Intensive Care
The questions are a good mixture of anaesthesia, pain and intensive care. The level of questions appears to be appropriate to the standard of the FRCA exams and of a similar level of difficulty to questions set by the Royal College of Anaesthetists as exemplars. The main problem with some other books, which are marketed for a similar purpose, is that the questions are inappropriately pitched; however, in this book, the questions appear to be clearly written with only a few ambiguous stems. The answers provided are comprehensive yet concise, giving clear evidence-based supporting notes with several up-to-date references for further reading. There is also clarity as to why the other stems were incorrect in the context of the question.
This book appears to be a good adjunct to other preparation texts for postgraduate anaesthetic exams, but clearly not as a single preparation aid.
